Ventricular aneurysms in children are unusual. Three patients with cardiomyopathy associated with angiographically proved left ventricular aneurysms in this age group are reported. Two of them weregirls. The ages were 20 months, 7 years, and 14 years. Heart failure was present in all patients. There was radiological evidence of cardiomegaly in all three, and the electrocardiogram showed signs of necrosis in two of them. Selective left ventricular angiography disclosed generalized hypokinesis in all patients. One child had an aneurysm of the diaphragmatic wall. In another the aneurysm was localized in the muscular ventricular septum, causing severe subpulmonary stenosis by encroaching in the right ventricular outflow tract during systole. The third patient had an aneurysm of the left ventricular free wall partly encircling the left ventricle. The coronary arteries appeared normal in all cases. The clinical features of the underlying disease were not altered by the presence of the aneurysm except in the patient with the septal aneurysm and subpulmonary stenosis. In this patient the aneurysm was successfully resected.
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The commonest cause of left ventricular aneurysm aneurysms occurring almost exclusively in Africans in adults is ischaemic heart disease (Cheng, 1971) . (Pocock et al., 1965) have also been described in Unusual causes for this lesion include syphilis this age group. (Braunstein, Bass, and Thomas, 1940), tuberculous It is the purpose of this communication to granuloma (Beheyt and VandenPutte, 1958) , present three children with cardiomyopathies and mycotic embolism (Layman and January, 1967) , angiographically proven left ventricular aneurysms. Chagas's disease (Moia, Rosenbaum, and Hojmen, 1955) , fungal endocarditis (Mershon, Samuelson, Case reports and Layman, 1968) , nonspecific myocarditis (Moreyra et al., 1972) , and cardiac sarcoidosis Case 1 (Lull et al., 1972) . They may also be secondary to A 14-year-old mentally retarded girl with no relevant chest trauma (Killen et al., 1969) projection showed poor contractility (35% ejection fraction). A retrograde aortogram disclosed normnal A 20-month-old boy presented at the age of 20 days in coronary arteries. congestive heart failure. The diagnosis of congenital Two years after the initial study the child was reheart disease was made, and thereafter he was maintained examined. He complained of moderate fatigue and on digoxin, with a good clinical response. On physical dyspnoea on effort. The auscultatory findings, electroeaiaion he was well developed for his age. There cardiogram, and chest x-rays were essentially unchanged. was clinical evidence of cardiomegaly. Auscultation of A repeat cardiac catheterization showed a more severe the heart revealed a 4/6 ejection systolic murmur best obstruction to right ventricular outflow (80 mmHg heard along the left sternal border. There was a loud (10-6 kPa) gradient) (Table) . Left ventriculograms ejection sound present only on inspiration. The second in both oblique projections showed again impaired left heart sound was normally split, with a soft and delayed ventricular contractility (40% ejection fraction), and a pulmonary component. Laboratory studies were normal. large multiloculated aneurysm of the ventricular septum The chest x-ray showed cardiomegaly with a cardio-impinging in the right ventricular outflow tract,. thoracic ratio of 0-60. The apex of the heart was uptilted, Open heart surgery was performed shortly after the and the pulmonary vasculature was within normal limits, second haemodynamic study. The (Fig. 4) . angiocardiogram in the lateral projection of Case 2 She was discharged on digitalis and six months later showing a large, multiloculated aneurysm of the was restudied. The heart size had increased, and there ventricular septum.
were frequent ventricular premature beats. Left hear 
